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演示者
演示文稿备注
加拿大和美国分别做出了医生的角色和核心胜任力的定义。
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演示者
演示文稿备注
CanMEDS（加拿大专科医师培训指南）是世界上第一个临床医学毕业后教育的胜任力框架，应用于加拿大全国所有的专科医师培训项目，同时也被加拿大皇家全科医师学院所借鉴，并在北美、欧洲（如荷兰）、澳大利亚、新西兰、中东地区等得到应用。在中国，北大医院是第一个借鉴该框架的单位。
该模型的特点是以角色来定义胜任力的。
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Competency-Based Medical Education

= s an outcomes-based approach to the
design, implementation, assessment and
evaluation of a medical education program
using an organizing framework of
competencies
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: Core
Expectations EPAs EPAs

for the Medical EPAs For any

For Entering  Practicing
School Graduate Residency Physician

For
Specialties

Figure 1. The relationships among the Core EPAs for Entering
Residency to a medical school’s graduation requirements,
the EPAs for any physician, and specialty-specific EPAs



# EPA: Entrustable Professional Activity P < Competency
# DOC: Domain of Competence @ mM: Milestone

Figure 2. EPAs require the integration of competencies,
usually from two or more domains. For each competency,
then, milestones can be devised and then synthesized into
descriptive narratives of expected behaviors for learners
at pre-entrustable and entrustable levels of performance.




AR EEH-ENSENHE

Competency-based education

N—
? §/~}§;«,«/

o\ V2, %
A —
\ %

S —
X




AR AT ZH R

BA ST B} ja] B RE Hir £

1 8:30-10:00 MEEAR: 25 =g DLAE P S{FE AR AR =

10:00-11:30 RN CEEEE. RN, B, MEERR, PR B
{1

2 2-00-9:30 Th P T =] EER s
9-30-10:30 =AMt EE = AhThge
10:30-11:30 Hfﬁli’l‘%‘ﬁﬁﬂi’% OEAR REERE =

3 £:00-9:30 AL > AR PREEF B
9:30-10:30 T B e EER R E
10:30-11:30 SOAP FHAICIE 1

4 £:00-9:00 ra 55 L =] MEERR, PR B
9-00-12-00 PBL it 1-1 EEAR R 2=

5 8:00-9:30 AL > EEOR REEE R
9:30-11:30 PR S SRS AR R i

6 2-00-9-00 F s L > J EEAR: PR S
9:00-10:00 im FiHE FEAR: R =
10-00-12-00 SiFm e

7 £:00-9:00 AL > EEOR REEE R
9-00-12-00 PBL i 1-2 EAR: R s

8 8:00-9:30 | wmBEILA EER: RS
9-30-10-30 Wﬁg = ZEEEE
10:30-11:30 SEfEfEE e OEAR MR =

o 2-00-9-30 7 e, = EEAR, s
9-30-11-00 [ PRAL A mA B s e i e 1B
11:00-11-30 AL PN T SE I R E

10 8:00-9:00 S I =] J IR PN S
9:30-11:20 FEEf=gE FEAR: R =

SOAP FHPICIE 2

11 £:00-9:00 97 s AL =] R, P

9-00-10:30 PBL i 1-3 FEIR AR ELE




FEANERLIAEFEEZHTE
BA T B} ja] B P His £
1 8:30-10:00 MEEAR: 25 =g DLAE P S{FE TR R =
10:00-11:30 RN CEEEE. RN, B, EERR: R S
{1
2 8:00-9:30 9 S L ] EER AR B
9-30-10:30 Z AT ThEE = AhThge=
10:30-11:30 AhENEET OER: R =
2-00-9:30 i e L = RN, P b
9:30-10:30 A L FEAR R EN =
10:30-11:30 SOAP FHPILIR 1
2-00-9-00 i e, = EEAR, P s
9-00-12:00 [ PBL g 1-1 ] e LR S
s 2-00-9:30 ~ = FENR, P b
9-30-11-30 C PR B e R 1 D AR R i
6 £:00-9:00 7 s L ] R PR b
9-:00-10:00 im FiHE FEAR: R =
10:00-12-00 SR PEhe
7 2-00-9:00 B = EER b
9-00-12-00 [ pBI e 12 mEAR P R R =
8 2-00-9-30 i =L = RN, PR
9-30-10-30 Sl SEEE ZEEEE
10:30-11:30 SEEEEIE OEAR MR =
9 £:00-9:30 I WL =] FERE: RFRNE
9-30-11-00 PR B S D 25
11-00-11:30 e o = EENR R ==
10 8:00-9:00 IS L = EENR RRAR B
9:30-11:20 FEEtsEs PR PR
SOAP JRHILTE 2
11 8-:00-9:00 I AL > EER P RLF S
9:00-10:30 PBL 31t 1-3 FEIR AR ELE




S AMIE R BRI s (@)

o« HFMPEN TTA

- BV EIRIK: &5 MDT. 112, #tX.....

— TAEZFTPEA: mini-CEX. DOPS. SOAP . CBD...
—BPIEFHE: NFEESG B NE1E. W ANZA




Miller&=15

Clinical Observations, Multi-Source Feedback,
Teamwork Evaluation, Operative (Procedural) Skill

Evaluation, Mini CEX

Clinical Observation, Simulation,
Standardized Patients, Mini CEX

MCQ, Oral Examinations, Standardized
Knows How Patients

Knows MCQ, Oral Examinations / \

Miller, GE. Assessment of Clinical Skills/Competence/Performance. // b

Academic Medicine (Supplement) 1990. 65. (S63-S67)
© 2013 Accreditation Cuumiﬁup‘ GME

van der Vleuten, CPM, Schuwirth, LWT. Assessing professional competence:
from Methods to Programmes. Medical Education 2005; 39: 309-317 Graduate Medical Education (ACGME)



演示者
演示文稿备注
Miller金字塔对医学生能力解释的很形象。不同的能力要求用不同的评估工具来评估。

可以发现mini cex在金字塔顶端，被寄以厚望。
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